ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

33‘8.Pr:mary Registration District No. _.1m3__ﬁegurrar s No. _-_-_-_j-sg

=62-0(¢3969

STATE FILE NUMBER

[

~T]

FITFEYWRIICR RIDDUTY

igigti Tct R TS
AMENDED ey bl I ¥ i
-l- 1_130
1. PLACE OF DEATH 1 2 USUAL RESIDENCE {Wher: deceased lived. f instilution: Residence before
8 a. COUNTY a. STATE Mo. b. COUNTY admission}
% b. COITRY (1 outside corporate limits, give YOWNSHIP only) Length of stay in 1b <. C(I)TY Inside Limits
w - R
> TOWN St. “ouis DOA - TOWN St. Louis Y & No DD
: <. IF'lUOLéP:!I:;TEOgF {1f NOT in hospital, give location) Inside Limits d. Asg[R)EREE‘;S (If cutside, give location) Reside on Farm
e c oy 1238 Goodfellow
55“2_ INSTTUTION  Homer G, Phillips YesEl Nell 3 f Yes [ No ¥
M 3. (D]!AME oF DE)CEAS!D First Middle Last 4. DOAJE Month Day Year
ype or print, .
Sarah Jamison DEATH Jan 2 1962
5. SEX 6. COLOR OR RACE 7. Married ]  Nover Married [J [8. DATE OF BIRTH | 9- AGE {last birthday) { IF UNhDE“ YEAR IF UNOER 24 HR
. . 1 D H in.
Fomalo Ne gro Widowed [] Divereed (1 | @_25-1 Q08| 53 Months BYs ours Min
10a. USUAL OCC'UFAYION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
v during mpst of rking life, aven if refired)
4 M1 d Aotel Arhkansas U.S.A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
Q William Foggie Minnie Smith Howaprd chmr.son_
W) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
£ (Yes, no, or unknown) | (If yes, give war or datas of serv”
w o 2 Howagrd Jomisan 1238 Gondfellow
a [ 18. CAUSE OF DEATH (Enter only cne cause per ling INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
e s 2 immeniate cause ) Caretnoma of Stomach 12=4=-£1
Q ] -t
&9 o)
o 5 o Conditions, if any, DUE TO (b)
. E wbr:lich pave rise( f)o
= above <cause (a),
E Z stating the under- /J-/ hS
lying cause last. DUE 10 (<)
% = PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1lI. If deceased was femsle was
g disease condition given in PART 1 {a) there a pregnancy in last 90 days.
132
E § I O Yes ' gNo I O Unknown
E E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
2 & PERFORMED 0. a O ’
g o YES Nok :
20c. TIME OF  Hou Month, Day, Year
3 2 INJURY & ‘
- g p.m.
20d. INJURY QCTCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK ]
[a]
5 aceased from. 12-4-6 1 to -2 62 and last saw :Im alive on —2- 62
o
o 1 1: 50 A n on the date stated sbove, and to the best of my knowledge, from the causes stated.
= - F 'Y
8 % or 72b. ADDRESS J 22¢. DATE SIGNED
I Nt 7 ; 822a North Jefferson Ave. 1-4-62
<>( ) ’ TW 23 AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State}
) [=] REN peci .
9 = | Remouq 1962 National Cemetery Jefferson Bhks. Mo.
= =4 % ) TOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. STRA SIGNATURE °
& > 221 North Grand Blud ’ /Y
[
E o &n . M * JAN 5 1962 . A 49_




STATEMENT BY LICENSED EMBALMER

| hereby certjfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by f; W Student Embalmer No.m

'

working under rsonal supervision.
Studentw Signed

Signature of Student Embalmer

Licensed Embalmer No.

P.Q. AddressﬁLﬂZM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
_with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




